RESDJUN 17 1938

1. PLACE OF DEATH
(a) County... L8 fﬂ‘yptf‘g

(b
G
(e)

Length of residence in city or town where death oecnrred

(d) Street No,
(I

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
fy" CERTIFICATE OF DEATH

Do Ll eilee.
Regl .,dNo_,,g X

t.

yra.

2. PRINT FuLe name. METgaret Ann Jennings

q
f death occurred in Hoapital or Institution, write its name instead of street and number)
mod.

ds. (f} Howlongin U. 8,,If of foreign birth? yra, mos. ds.

(a) Resid » No

{Usua! piaca of abode, if no street address, write county or elty}

(If nonresident, give city or town and State)

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

16. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

7. INFORMANT . Frank Jennings

—

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

tooress) T HYZrinsville, Ho.
. BURIAL, CREMATION, OR REMOVAL -

Hlgginsville o

PLACE

5/23/38.,__

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR Mmay 21, 193q
d 21. DATE QF DEATH DAY, AND Y j , 19
Female White A e 1) 2o i (1ONTH, DAY, AND YEAR) :
22, AHEBY BY CER FY, t I ded deceased f
SA. IF MARRIED, WIDOWED, OR DIVORCED < A e Eg ; Eé ﬂ'&y %T. {2}
HUSBAND of James T Jennin s e 19007 . to 1957
(0R) WIFE oF . & : )
25 184 9 Itasteaw h. €T aliveon........... Mayal_ ........... ﬁ] .SBDenth inaaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) June rd to have occurred on the date stated nbove, nt4';oom 'M'
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importance were as followa:
88 10 28 day, ........hre. ‘m
— el Heart block from Mitral Re-
z 8. Trade, profeaslon, or particular kind of
] work done, assawyer, bookkeeper, ate r
El s 1nd business in which work
S1 7 Was Gone, aa saw mill, bank, ate. A <AL ... N A N
O [ 10. Date decensed last worked at 11. Total time (yearn) AR 0
§' this occupation (month nnd spentin this
FBRF} ot e 0CCUPBUOD....cciviniisirienain W 3 L 5 [
) I’Jayvi eW, MO a Other contributory cacses of importance: ) )
12. BIRTHPLACE (CITY OR TOWN) !
(STATE OR COUNTRY) . L [-Emhoelus. of right foot. .. ¥ay. 20
T )
21 13, NaME Jack McElroy 7
E Vip +1nds l ................ reeerverrers e s sa st st [V ROS
14, BIRTHPLACE (CITY OR TOWHN). ... M e 1 ' L - m—
X ( STATE DR cm(,cul:rr“) Yy g 8 Name of operation.......... Nﬂlﬁlyf...n vuee Date of..... mom Ys
. What test eonfirmed disgnosis? o TING1 DER. sutopeyr.. 1O,
1 - , :
g 15. MAIDEN NAME Susan Poole 23. 1f death was due to external causes (violence), fill in also the {ollowing:
L Virginia Accldent, suicide, or homielde?..... . ......... Dateof njury..... T 0040,
=

(Specily city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Where did injury occur?

e B & F

Manner of injury.
Nature of injury

A. H. Hade

9. FUNERAL DIRECT!

r

B ASTIITE, WS

. n.—-r.vergtem O1inlormaiion shouid be carefuliy supplied. AUL should be stated EAACTLY. PHYSICIANS should state
CAUSE OF

" (ADDRESS}) sourie.
— > (Signed).... £/ 2
- 20, Flm%,:% 135 m%ﬁ%__ 4i) T (Addre)... Higginaville, Mgy
== ZF Z 3

Lacensed Embatmer's Statement on Eeverse Side)
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Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWR
" with the above constitutes grounds for revocation of license.]

If this body is nt:t-e.n'nball':iéd, above space should be left blank,




